
Date 24/04/2024

MS. SONA ALEX
CHALLAVAYALIL HOUSE

THALUMKAL P O, KOTTAYAM

KANJIRAPALLY

Contact No - 62xxxxxx77

Sub:Endorsement Certificate No. 82950861.

Dear Sir/Madam,

Thank you for reaching out to us.

We hereby confirm that your request ID No.(3008913) for modification of details in policy No.(82950861)
has been successfully processed.

Please note the following changes made in the captioned policy:

Proposer / Insured
Name

Details to be
modified

Details as appearing in
original policy

Modified Details

MS. SONA ALEX
Change In Nominee

Details
ASHIK ASHARAF , SPOUSE

ASHIK ASHARUF,
SPOUSE

The effective date of endorsement is 26/08/2024.

All other terms and conditions of the Policy remain the same.

In case of any discrepancy in the above stated modification, please connect with us at the below

mentioned coordinates, within 15 days from the effective date of change or else it will be deemed as

acceptable and correct.

Team Care Health Insurance
Date of Issue: 24/04/2024

Place of Issue: Gurugram, Haryana

Kindly note that this is a computer generated document and hence no signature is required.



Care Health Insurance Limited
Regd. Office: 5th Floor, 19 Chawla House,
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Correspondence Office: Vipul Tech Square,
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Regn. No. 148 | CIN:
U66000DL2007PLC161503

Self Help Portal:

www.careinsurance.com/self-help-portal.html 

Submit Your Queries / Requests:

www.careinsurance.com/contact-us.html
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https://api.whatsapp.com/send?phone=918860402452&text=hi
https://www.careinsurance.com/self-help-portal.html
https://www.careinsurance.com/contact-us.html

